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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90247 032 ****61 .25
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City & State City & State 4. FE| Number Applied For
JT-35036¢9 Not Applicable
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Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE President [ Detete TILE [ Change [ Addition
NAME q‘v,;-n-/th_CvP#y NAME
W At na Ave
STREETACDRESS | $°& 3 . L 14 STREET ADDRESS
CITY-§T-2P Peland Fic Y3729 CITY-ST-21P
TITLE J ¥Vice Preyetded? O oelets TIMLE [Jchange [ Addition
NAME \QJ demn-e Ro beptr ’ NAME
STREETACDRESS | 22 ¥ o dye Fireld Ave, STREET ADDRESS
T DT T : ,::'-,\:,;,-_‘B:, 3L 7>3 erv-stze | T - -
TME Sec Fetery ) [ Detete TITLE [ change [ Addition
NAME Kewn illiams NAME
STREETADDRESS | —r a8 r. v o d [ 2and 3 1vd, STREET ADDRESS
CITY-ST-1P Delb-and Ft. 3+ -22p CITY-5T-21P
TITLE T+ e futeé [ Delete TILE [ change [ Addition
NAME Frambee Hill NAME
STREETADDRESS | 6 2. v~ Fur e st Fark OF, STREET ADDRESS
CITY-5T-2IP Pelfand (. 3-7ro CiTY-ST-2IP
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
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indicated on this repo
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SIGNATURE:
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with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

- SMNLEUASREQUIRED

325¢-138-1{530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED37 (9/99)



